2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P98000098678 ecretary of State
1. Entily Nama T oy
GREATIONS BY CONNIE, INC. 04-27-2006 90197 033 150.00
Principal Place of Business Mailing Address
27121 OLD 41 RD. P.0. BOX 3668564 q Jubbvove
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34136 -
e > [ AR AU ETAER
Suite, Apt, #, etc. Suite, Apt. #, stc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3548766 Not Applicable
Zip Counitry Zip Country 5. Certificata of Status Desired a geaegesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUGH, ROBERT A

25642 OLD GASLIGHT DRIVE

Street Address {(P.O. Box Number is Not Acceplabte)

BONITA SPRINGS, FL 34135

City Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.
Signature, typed o« printad pame of registeract agent and titk i applicabio.

(NOTE: Registetad Agem signatura required when reinstating)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

nne PSTD ] betete TITLE [ Change [ Aadition
NAME ROUGH, ROBERT A NAME

STREET ADDRESS | 25642 OLD GASLIGHT DRIVE STREET ADDRESS

ciry-s1-ar BONITA SPRINGS, FL 34135 CITY-ST1-2IF

TITLE 3 etete mLe O change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

¢y-SI1-2P CiTY-ST-ZIP

mE O pelete THLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O telete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CETY-S¥-ZIP

TITLE O oetete TIFLE [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-S1-ZIF

TMLE O Detete TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP 4 \ R CITY - SF- 7P

12. | hereby certify that the irformatio
indicated on this report of supplemeéytal report is true afd acclrate and that my signatur
of the corporation or the rgceiver or t'ystee empowered o exe
changed, or on an attachrhent with anjaddress, ilr all gther likk empowered.

SIGNATURE: J >

upplied with this fifing ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sﬁ_NATURE AND TYPED OR PRINTED

BERT 8 . eoéH M‘-({/z«{/aé

-b{a OFFICER OR DIRECTOR
W

237 -390 3%

Daytma Phono #




